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n February  1997,  Jean  Chretien  re- 
leased the  report  on  health  reform, 
Canada  Health  Action:  Building  on 
the  Legacy.  The  two  recommendations  that 
got  the  most  media  play  involved  a national 
pharmacare  program  and  covering  home 
care  under  Medicare.  David  Dingwall,  fed- 
eral Health  Minister,  liked  both  proposals 
and  the  provincial  Health  Ministers  seemed 
to  voice  agreement,  especially  for  drug  cov- 
erage. 

In  his  February  budget,  federal  Finance 
Minister  Paul  Martin  announced  $150  mil- 
lion over  three  years  for  pilot  projects  to 
look  at  new  approaches  to  home  care  and 
drug  coverage.  The  Health  Ministers  will 


Home  care  under  the  Medicare  umbrella:  the 
fications  should  be  clear  before  a decision  is 


decide  on  projects  to  be  funded.  Presum- 
ably, this  means  neither  drugs  nor  home  care 
will  be  added  to  Medicare  any  time  soon,  so 
we  do  have  time  to  think  about  it. 

The  addition  of  either  or  both  of  these 
benefits  to  Medicare  would  be  welcome  news 
to  many  Canadians.  Home  care  coverage 
would  be  especially  beneficial  to  seniors 
and  people  with  disabilities — or  would  it? 

I have  not  seen  much  discussion  of  the 
implications  of  covering  home  care,  but  I 
certainly  have  a lot  of  questions.  Let  me 
share  with  you  some  of  my  thoughts. 

First,  we  need  a definition  of  “home  care” 
so  we  know  what  services  are  eligible  for 
coverage.  The  range  of  services  delivered 
under  provincial  home  care  programs 
is  quite  varied,  and  what  falls  under 
the  health  budget  in  one  province  may 
be  part  of  social  services  in  another. 
The  National  Forum  on  Health  re- 
port reads,  “Such  services  include 
professional  services,  medical  sup- 
plies, homemaking  and  attendant 
care,  and  maintenance  and  preven- 
tive care.” 

In  Alberta,  nursing  has  been  a 
required  component  of  “profes- 
sional” home  care  services  funded 
by  Alberta  Health,  but  physiotherapy 
is  optional;  personal  assistance  (e.g., 
bathing,  dressing)  is  often  included 
but  meal  preparation  may  not  be. 
Some  provinces,  like  Manitoba,  have 
a separate  attendant  care  program  for 
people  with  severe  disabilities — 
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would  it  be  in  or  out?  In  Alberta,  many  simi- 
lar services  are  delivered  to  people  with 
developmental  disabilities  and  people  with 
brain  injuries,  but  they  are  funded  by  two 
different  departments  and  called  different 
names — will  it  all  be  home  care  or  not? 

Then  we  would  need  to  decide  such  es- 
sentials as  for  how  long  and  at  what  cost 
could  any  individual  receive  these  home  care 
services.  A man  who  becomes  a quadriple- 
gic at  age  22  will  still  be  a quadriplegic  at 
62,  barring  miracles,  and  his  needs  for  sup- 
port may  increase  over  time. 

Albertans  have  been  told  that  “families 
and  communities  will  do  more”  and  the  ex- 
pectation of  what  family  members  will  do 
to  support  elderly  or  disabled  relatives  cer- 
tainly seems  to  be  rising.  Will  the  personal 
support  system  of  an  individual  be  factored 
into  the  home  care  equation?  It  is  interest- 
ing to  note  the  wording  in  the  National  Fo- 
rum on  Health  document:  “Provinces  and 
territories  should  put  in  place  a proper  com- 
bination of  insured  services  and  other 
mechanisms. . .and  to  match  these  services 
with  public  and/or  private  providers”  (my 
emphasis).  The  phrase  “universal  access” 
is  never  used  with  respect  to  this  recom- 

...  continued  on  page  3 


A Tnbute  to  Fran  Vargo 
and  Diane  Earl 


Gary  McPherson,  LID.  (Honourary) 


I 


nt’s  with  much  sadness  that  I an- 
nounce the  resignations  of  two  of 
this  Council’s  staff  members,  Fran 
Vargo,  Executive  Director,  and  Diane  Earl, 
Director  of  Research  and  Policy  Review, 
effective  May  30. 

These  dedicated  and  gifted  employees 
will  be  very  difficult  to  replace. 

Since  our  inception  almost  nine  years 
ago,  Fran  (she  always  frowns  upon  people 
using  her  title  of  Dr.  Vargo)  has  been  a cor- 
nerstone of  this  Council.  For  over  five  years, 
she  held  the  title  of  Director,  Research  and 
Policy  Review,  and  for  the  past  three  years, 
she’s  had  a steady  hand  at  the  helm  as  Ex- 
ecutive Director.  It’s  truly  an  understate- 
ment to  say  that  she  has  tirelessly  worked 
for  the  betterment  of  Albertans  with  dis- 
abilities in  both  positions. 

Fran  has  been  the  heart  and  soul  of  what 
I call  the  “nuts  and  bolts  department.”  That 
is,  she’s  been  the  person  primarily  respon- 
sible for  analyzing — and  dissecting — the 
numerous  government  policies,  both  exist- 
ing and  new,  to  determine  their  impact  on 
disabled  Albertans. 

For  most  organizations,  it  would  be 
enough  to  simply  have  somebody  to  carry 
out  this  demanding  task.  Fran,  however,  has 
done  far  more  than  simply  do  the  job — she’ s 
done  it  for  almost  nine  years  with  a great 
deal  of  zeal,  and  to  a degree  of  excellence 
that  few  policy  people  are  capable  of.  Her 
uncanny  ability  to  systematically  pick  apart 
policy  and  immediately  see  the  ramifica- 
tions for  people  with  disabilities  has  never 
stopped  amazing  me — or  making  me  and 
our  fellow  colleagues  look  good. 

Years  ago,  I learned  that  it  was  far  better 
to  have  Fran  read  a report  before  me.  Her 
insights  and  comments,  so  concisely  writ- 
ten into  the  margins,  became  a welcome 
sight.  Her  objectivity  and  ability  for  analy- 
sis have  long  made  my  job  infinitely  easier. 

Her  talents,  of  course,  go  far  beyond 
analysis.  Where  no  policy  existed  a decade 


ago,  her  pen  has  been  responsible  for  the 
writing  of  new  recommendations  and  re- 
ports. Much  of  what  she  has  proposed  has 
subsequently  become  policy — so  much  so, 
in  fact,  that  I would  suggest  she  has  been 
responsible,  in  whole  or  in  part,  for  the  great- 
est number  of  new  policies  in  this  province 
over  the  last  decade. 

Fran’ s quiet  accomplishments  made  dur- 
ing her  tenure  with  this  Council  have  in  turn 
made  her,  I believe,  one  of  government’s 
most  respected  policy  analysts.  The  result 
has  been  invitations  to  Fran — and  this  Coun- 
cil— from  the  most  powerful  government 
departments  to  be  present  at  the  table  dur- 
ing the  most  sensitive  of  discussions. 

Suffice  it  to  say  that  we  didn’  t have  much 
of  a relationship  with  Family  and  Social 
Services  five  years  ago.  Today,  largely  be- 
cause of  Fran’s  efforts  and  reputation,  I sin- 
cerely believe  that  we  are  a welcome  part  of 
much  of  the  deliberations  undertaken  by  that 
department  with  respect  to  decisions  it 
makes  regarding  disabled  Albertans. 

I would  be  remiss  if  I didn’t  mention 
Fran’s  other  traits  that  will  be  sorely 
missed — she’s  an  outstanding  writer,  isn’t 
afraid  to  take  a stand,  and  seems  to  thrive 
under  pressure  and  in  the  midst  of  contro- 
versy. At  times,  it  seemed  like  we  were 
throwing  her  into  a no-win  situation.  But 
somehow,  she  always  managed  to  find  so- 
lutions that  appeased  all  parties  involved. 

It  should  also  be  mentioned  that,  when 
she  assumed  the  role  of  Executive  Director 
three  years  ago,  she  quickly  became  an  ex- 
cellent administrator,  and  it’s  been  a very 
tight  ship  indeed  under  her  direction. 

Diane  Earl,  whom  F ve  personally  known 
for  over  two  decades,  replaced  Fran  as  Di- 
rector of  Research  & Policy  Review  in  1994. 

Diane  is  one  of  the  greatest  sportswomen 
this  country  has  ever  seen.  The  fact  that  she 
was  the  first  wheelchair  user  in  Canada  to 
obtain  a degree  in  PhysEd,  combined  with 
her  receiving  virtually  every  possible  award 


(including  membership  in  the  Alberta  Sports 
Hall  of  Fame)  attest  to  this. 

Naturally,  Diane’s  pursuit  of  excellence 
extends  well  beyond  her  athletic  endeav- 
ours into  the  disability  community.  She’s  a 
former  CPA  counsellor,  and  was  largely 
responsible  for  creating  the  Easter  Seal 
Ability  Council’s  Technical  Resource  Cen- 
tre. More  recently,  before  coming  to  the 
Council  in  1994,  she  helped  guide  Alberta 
Transportation  and  Utilities  into  the  2F‘ 
century  by  doing  the  brunt  of  the  work  in- 
volved with  the  department’s  Accessible 
Transportation  Policy.  Likewise,  Alberta 
Labour’s  Barrier  Free  Design  Advisory 
Committee  has  long  benefitted  from  her  wis- 
dom and  expertise  in  the  development  and 
continual  improvement  of  the  Alberta  Build- 
ing Code. 


“Both  Fran  and  Diane 
have  made  considerable 
contributions  to  our 
province  and  its  people.” 


When  Diane  came  to  the  Council,  she 
quickly  assumed  responsibility  for  these 
areas  and  more.  Included  in  her  list  of  accom- 
plishments is  the  spearheading  of  a joint 
transportation  demand  study  with  Alberta 
Health,  Alberta  Family  and  Social  Services, 
and  Alberta  Transportation  and  Utilities,  and 
she  has  been  responsible  for  much  of  the 
community  development  work  that  the 
Council  has  undertaken  in  recent  years. 

I was — and  remain  honoured — that  she 
chose  to  finish  her  fine  career  of  commu- 
nity service  with  our  Council. 

Both  Fran  and  Diane  have  made  consid- 
erable contributions  to  our  province  and  its 
people.  We  all  owe  them  a debt  of  gratitude 
for  their  hard  work  and  commitment. 

I’m  going  to  miss  them.  ♦ 
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Technology 


Website  Accessibility 


ccess  to  the  Internet  can  be  a diffi- 
cult prospect  if  you  have  vision  or 
hearing  difficulties.  In  a recent  arti- 
cle in  Abilities  magazine,  writer  Michelle  J. 
Schoffro  identified  and  described  some  in- 
teresting websites  to  assist  with  these  ac- 
cess issues. 


£ 5^,  fS;.  i!  ^ It 

m 



PkK  NamoalotJ 

Pi±>lic  Servic«  Commission  Commission  de  1*  (onciton  piJbli<Tje 
ol  Canada  du  Canada 

@ 

About  the  Acc«obilitv.Sym.b_ol_l^_ 

Web  Page  Accessibility 

Self-Evaluation  Test. 

The  Test. 
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http://www.psc-cfp.gc.ca/dmd/access/ 

testverl.htm 

This  will  get  you  to  the  Public  Service 
Commission’s  web  site,  which  contains  a 
test  to  evaluate  your  web  site  against  20  key 
accessibility  features.  Test  areas  include 
design  consistency  from  page  to  page,  cor- 
responding text  links  for  graphics,  and  cor- 
responding text  for  HTML  frames.  The  test 
is  free  and  can  be  downloaded,  so  if  you  run 
across  a particularly  user  unfriendly  site,  or 
know  of  website  developers  that  could  use 
some  assistance,  e-mail  a copy  to  them. 

http  ://w  w w.microsoft.com/ 

This  gets  you  to  Microsoft’s  website, 
where  you  can  download  Microsoft’s  Inter- 
net Explorer  3.0  software.  In  its  ongoing 
battle  for  browser  supremacy  with  Netscape, 


Microsoft  • v'oi  Jusqu  ou 
Canada  go  irez- 

tirj  today?  VOU2? 
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Microsoft  supplies  the  latest  version  of  In- 
ternet Explorer  free  of  charge.  Users  with  a 
visual  impairment  can  customize  the  size  of 
fonts  displayed  on  their  computer  screens. 
Additionally,  Internet  Explorer  not  only  re- 
sponds to  your  high-contrast  settings,  but 
also  allows  for  further  customization. 

Happy  surfing!  ♦ 


Should  Home  Care  be  Covered  Under  Medicare?  (continued  from  page  1) 


mendation,  although  it  is  for  the  proposed 
drug  program. 

There  is  already  a great  deal  of  hair  split- 
ting over  eligibility  and  responsibility  in  any 
discussions  about  how  to  best  support  peo- 
ple in  the  community — and  there  is  never 
enough  money!  Several  failed  attempts  to 
have  the  various  support  programs  in  Al- 
berta become  one  only  emphasize  the  diffi- 
culty of  creating  a universal  system. 

Don’t  mistake  the  message  here.  Includ- 
ing home  care,  however  it  is  defined,  as  an 
insured  service  under  Medicare  could  be 
wonderful — but  would  it  really  be  what  peo- 
ple with  disabilities  want  and  need?  Insured 
services  paid  for  by  the  provincial  health 
insurance  program  always  refer  to  “medi- 
cally necessary  services”,  and  we  know  that 
provincial  variations  in  defining  what  is 
medically  necessary  already  exist  (e.g.,  eye 
examinations).  Coming  to  some  agreement 
about  what  is  medically  necessary  versus 
socially/economically  necessary,  and  there- 
fore not  included,  could  be  quite  a task. 

Furthermore,  people  with  physical  and 
developmental  disabilities  alike  have  strug- 


gled to  dispel  the  myth  that  disability  equals 
illness.  They  have  fought  the  “medical 
model”  of  a hierarchical  system  that  identi- 
fies the  problem  and  tries  to  fix  it  by  changing 
the  individual  rather  than  the  environment. 
Are  people  really  prepared  to  give  that  up  in 
the  hope  of  having  medically  necessary 
home  services  provided  by  Medicare? 

Fifty  million  dollars  a year,  spread  across 
the  provinces  and  territories,  will  not  go  far 
in  identifying  new  approaches.  Most  of  it 
will  likely  be  allocated  to  projects  that  will 
reduce  acute  care  expenditures  because  that 
is  the  most  pressing  demand  on  health  care 
systems.  The  second  focus  will  be  on  sen- 
iors, since  that  cohort  is  growing  faster  and 
living  longer  than  ever  before.  Finally, 
young  people  with  disabilities  and  their 
needs  may  get  consideration.  Is  this  fair?  It 
would  give  appropriate  priority  to  the  big- 
gest issues,  but  may  do  little  to  change  the 
existing  service  system  for  young  people 
with  disabilities  and  their  families. 

Home  care  as  an  insured  health  service? 
Be  careful  what  you  wish  for. . .and  be  pre- 
pared to  fight  for  what  you  need.  ♦ 


Status  Report 

Editor:  Cliff  Bridges 
Asst.  Editor;  Wendy  Buckley 

Status  Report  is  published  quarterly  by  the  Pre- 
mier's Council  on  the  Status  of  Persons  with 
Disabilities  and  is  intended  to  provoke  discus- 
sion of  issues  concerning  persons  with  disabili- 
ties. This  publication  is  also  available  on 
audio  cassette  by  contacting  our  office  at: 

Premier' s Council  on  the  Status  of  Persons  with 
Disabilities 

250,  1 1044-82  Avenue 

Edmonton.  Alberta  T6G  0T2 

Phone  (403)  422-1095  or 

Toll  Free  1-800-272-8841  (Voice  or  TDD) 

Fax  (403)422-9691 

E-mail;  pcspd@planet.eon.net 

Readers'  comments  and  suggestions  are  always 
appreciated.  Please  address  your  correspond- 
ence to:  The  Editor.  Status  Report,  at  the  above 
address. 

For  permission  to  reproduce  editorial  material 
contained  in  Status  Report,  contact  the  Editor. 

The  opinions  expressed  in  Status  Report  are 
those  of  their  authors  and  are  not  necessarily 
those  held  by  the  Premier’s  Council  on  the  Sta- 
tus of  Persons  with  Disabilities. 


MAY  1997 


3 


gl)  Message  from  the  Executive  Director 


Regionafizorion:  Who's  Benefiring? 

Fran  Vargo,  PhD. 


overnment  services  have  always 
been  delivered  on  some  kind  of  re- 
gional basis:  you  registered  your 
vehicle  at  a Motor  Vehicles  Branch  in  your 
area;  local  hospitals  provided  basic  serv- 
ices; school  districts  operated  schools  in  a 
geographical  area;  and  social  services  of- 
fices were  available  in  most  communities. 

Overriding  this  system  of  service  deliv- 
ery was  a centralized  governing  authority 
called  the  provincial  government.  It  set  the 
rules,  defined  many  of  the  services  and  de- 
termined the  budgets  available.  If  we  weren’ t 
satisfied  with  the  way  things  were  going 
locally,  we  could  always  appeal  to  the  gov- 
ernment department  or  Minister  for  assist- 
ance or  clarification  of  policies  and 
regulations. 

Then  we  began  to  hear  that  people  felt 
alienated  by  this  system,  that  better  services 
could  be  designed  and  delivered  if  decision- 
making rested  at  the  local  level.  And  thus 
was  born  the  “regional  authority”. 

The  regional  authority  was  to  be  the  new 
form  of  governance:  regional  boards  ap- 
pointed by  the  central  government  would 
take  responsibility  for  design  and  delivery 
of  core  services  as  defined  by  the  central 
government,  with  funds  allocated  by  the 
central  government  according  to  some  as 
yet  undisclosed  formula.  Outside  of  these 
and  a few  other  restrictions,  local  authori- 
ties would  be  free  to  “meet  local  needs”. 
Decisions  would  be  better  and  more  flex- 
ible because  they  would  be  made  by  people 
who  understood  local  needs  and  priorities. 

So  far,  the  only  up-and-running  regional 
authorities  are  those  operating  the  health 
system.  This  trial  by  fire  was  implemented 
in  17  regions  in  1995  after  one  year  of  plan- 
ning and  preparation  by  the  regional  boards. 
Unfortunately,  it  coincided  with  substantial 
reductions  in  operating  budgets,  a combi- 
nation of  moves  that  everyone  now  admits 
was  made  without  much  vision. 

What  has  this  meant  for  seniors  and  peo- 
ple with  disabilities  who  rely  on  the  health 
system,  not  only  for  medical  services,  but 


for  personal  support  and  homemaking  to 
enable  them  to  live  in  their  own  homes? 
Despite  the  much  touted  transfer  of  dollars 
from  the  acute  care  system  to  the  commu- 
nity care  system,  there  has  been  a substan- 
tial erosion  of  services  for  many  people. 

What  we  assumed  to  be  a provincial  regu- 
lation that  would  apply  to  all  regions  has 
turned  out  to  be  a “guideline”  in  the  hands 
of  the  authorities.  Several  years  ago  a ceil- 
ing of  $3000  per  month  per  person  was  regu- 
lated for  the  provision  of  support  services 
by  both  Alberta  Health  and  Family  and  So- 
cial Services  (FSS).  It  still  applies  in  FSS 
but  some  health  authorities  have  set  limits 
as  low  as  $1800.  This  means  that  young 
people  with  physical  disabilities  whose 
needs  exceed  this  amount  are  being  institu- 
tionalized. I’m  not  kidding. 


“...there  has  heen  a 
suhstantial  erosion  of 
services  for  many  people.” 


We  have  yet  to  see  if  or  how  children’s 
services  authorities  will  work,  but  their  task 
may  be  even  harder  than  that  for  health  au- 
thorities because  of  the  necessity  to  garner 
good  cooperation  among  five  departments. 
No  protocols  exist,  nor  is  there  much  evi- 
dence that  departments  are  willing  to  coop- 
erate. Without  this,  we  will  simply  have 
moved  the  stovepipes  to  the  community  and 
have  1 8 (one  for  the  Metis  Settlements)  dif- 
ferent service  systems. 

What  is  the  role  of  the  central  govern- 
ment and  its  departments?  Standards  setting 
is  often  mentioned — but  what  is  a standard 
and  is  there  a common  understanding  about 
what  are  standards  and  what  are  policies?  I 
think  not.  If  a regulated  $3000  limit  on  sup- 
port services  is  not  a standard,  what  is  it? 
Monitoring  outcomes  is  also  a government 
role — what  outcome  measures  will  capture 
the  loss  of  independence  by  a 33  year  old 
who  must  now  live  in  a nursing  home? 


Far  from  increased  flexibility  and  “bet- 
ter” decision  making,  people  in  some  re- 
gions have  seen  a loss  of  flexibility  in  service 
provision,  an  overall  reduction  in  services 
available  and  more  hassles  trying  to  deter- 
mine what  should  be  available  when  one  is 
not  satisfied  with  what  is  available. 

Ministers  and  department  staff  are  quick 
to  direct  individuals  back  to  authorities  with 
their  concerns  and  questions,  and  people 
have  complained  that  they  feel  caught  in  the 
middle  of  two  factions,  each  trying  to  blame 
the  other  for  needs  not  met. 

By  the  time  the  regionalization  of  chil- 
dren’s services  and  services  for  people  with 
developmental  disabilities  is  complete,  bar- 
ring further  reorganization  by  government, 
there  will  be  41  separate  regional  authori- 
ties. While  this  may  be  a far  cry  from  the 
hundreds  of  hospital  and  health  unit  boards 
Alberta  once  had,  without  a stronger  guid- 
ing hand  from  departments,  people  with  dis- 
abilities and  their  families  will  be  worse  off, 
not  better. 

While  the  current  and  developing  sys- 
tems may  work  reasonably  well  for  the 
young  and  able,  they  only  complicate  mat- 
ters for  people  who  are  disabled  or  elderly. 
The  wished-for  collaboration  at  the  com- 
munity level  is  still  a pipe  dream  and  the 
needs  of  these  vulnerable  populations  are 
growing,  not  shrinking. 

Alberta  has  a new  Cabinet  and  a new 
mandate  from  the  electorate.  Clearly,  it  is 
time  to  rethink  a few  things. 

Farewell,  Adios,  Sayonara 

This  is  my  swan  song.  After  almost  nine 
years  with  the  Premier’ s Council,  I am  leav- 
ing on  May  30  to  make  my  fortunes  else- 
where. It  has  been  my  pleasure  and  privilege 
to  work  with  many  of  you  over  the  years  as 
we  attempted  to  remove  barriers  to  partici- 
pation and  improve  the  status  of  people  with 
disabilities.  For  our  successes,  three  cheers ! 
For  goals  yet  to  be  accomplished,  keep  up 
the  fight! 

Thank  you  and  good-bye.  ♦ 
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Falling  between  the  cracks 

Phil  Stephan,  Council  Member,  Red  Deer 


01most  a decade  ago,  when  this  Coun- 
cil  developed  its  Action  Plan,  a 
common  theme  expressed  was  the 
disparity  of  supports  which  are  available  to 
Albertans  who  have  different  disabling  con- 
ditions. For  example,  developmentally  disa- 
bled people  were  able  to  access  a broader 
range  of  supports  than  those  who  had  brain 
injuries,  despite  the  fact  that  they  had  similar 
needs.  This  disparity  existed  because  these 
two  groups  accessed  supports  through  two 
different  government  departments,  each 
with  different  criteria  and  values. 

Not  much  has  changed.  We’ve  seen  the 
continuation  of  service  provision  by  two 
large  departments.  Health  and  Family  & 
Social  Services  (FSS),  with  very  different 
funding  levels,  values  and  guiding  princi- 
ples. Over  the  past  decade,  FSS  has  gone  to 
great  lengths  to  work  with  community  liv- 
ing advocates  to  develop  a full  range  of  sup- 
ports which  allow  disabled  consumers  to 
live  independently  in  the  community.  I be- 
lieve these  supports  are,  in  many  respects, 
the  best  in  the  country. 

On  the  other  hand.  Health  has  not  been 
nearly  as  effective  in  meeting  the  needs  of 
the  disabled  Albertans  they  serve.  It  appears 
that  this  disparity  has  grown  in  recent  years 
as  a result  of  the  ongoing  healthcare  reform 
process  and  the  incredible  new  pressures 
which  are  being  faced  by  RHAs. 

In  light  of  these  pressures,  it’s  no  won- 
der that  this  disparity  is  so  obvious.  How- 
ever, this  offers  no  consolation  to  those 
Albertans  who  are  dependent  on  Health  and 
have  seen  a reduction  in  the  supports  they 
need.  In  cases  involving  people  who  have 
complex  needs,  one  result  appears  to  be 
forced  institutionalization. 

It’s  worth  noting  that,  in  recent  years, 
people  who  lived  in  institutions  operated  by 
FSS  had  the  option  of  leaving  the  institution 
to  reside  in  the  community,  regardless  of 
the  severity  of  their  disability. 

In  recent  months,  I have  heard  of  Health 
clients  who  have  been  forced  to  move  into 
institutions.  If  I was  at  all  skeptical  of  these 


claims,  1 am  no  longer— in  the  past  two 
months,  I have  been  made  aware  of  three 
people  in  the  Red  Deer  area  who  have  had 
this  decision  forced  upon  them. 

The  first  instance  involves  a gentleman 
with  chronic  MS.  In  recent  years,  his  condi- 
tion deteriorated  to  the  point  where  he  had 
his  home  adapted  for  wheelchair  use.  “Our 
son. . .was  managing  at  home  with  the  help 
of  home  care,”  report  his  parents.  “How- 
ever, home  care  was  cut  back  quite  drasti- 
cally at  a time  when  (he)  was  starting  to 
require  more  help,  not  less,  and,  in  doing  so, 
our  government  forced  (our  son)  out  of  his 
home  and  into  a senior’s  nursing  home.” 

The  second  instance  revolves  around  a 
33  year  old  mother  with  limited  brain  dam- 
age and  diabetes  mellitus.  Unable  to  access 
group  home  support  in  Red  Deer,  she  has 
been  forced  to  move  into  an  Edmonton  in- 
stitution. In  a recent  letter,  her  mother  asks, 
“How  can  the  directors  of  our  medical 
institutions... continue  to  institutionalize 
individuals  who  have  been  assessed  as  not 
needing  this  type  of  facility?  It  appears  that 
(our  daughter)  has  fewer  rights  than  a pris- 
oner who  has  broken  the  law.”  This  young 
woman’s  own  doctor  writes;  “To  condemn 
her  to  life  in  an  auxiliary  care  facility  with 
inadequate  social  and  cognitive  stimulation 
is  unconscionable.” 

The  third  instance  involves  a 32  year  old 
woman  who  is  currently  residing  in  Alberta 


Hospital  Ponoka.  Her  sister  wants  to  see  her 
leave  the  institution  to  move  into  a group 
home  in  Red  Deer.  .Sadly,  there  appears  to 
be  no  mechanism  to  allow  this.  This  is  in 
spite  of  the  fact  that  two  other  women — 
both  with  developmental  disabilities  but 
having  similar  needs — have  been  identified 
as  potential  roommates.  Ironically,  these  two 
meet  the  necessary  criteria  and  have  been 
approved  for  funding  through  FSS. 

The  mother  of  one  of  the  above-men- 
tioned individuals  has  stated  that  “the  lack 
of  appropriate  housing  and  care  for  these 
individuals  is  a disgrace  and  it  is  time  gov- 
ernment acted  to  remedy  the  problem." 
Many  advocates  agree.  There's  no  excuse 
for  the  continuing  disparity  in  government 
supports,  and  we  must  work  to  develop  a 
health  system  which  values  and  treats  all 
people  with  dignity  and  equality. 

This  will  not  happen  until  Alberta  Health 
and  its  RHAs  cease  to  view  people  with 
disabilities  as  social  and  financial  liabili- 
ties, and  view  them  instead  as  individuals 
who  desire  a life  in  the  community  in  their 
homes.  Institutionalization  has  never  been 
the  answer.  It  is,  however,  a yardstick  to 
gauge  a society’s  ultimate  humanity. 
Clearly,  Alberta  must  do  better.  ♦ 

Phil  Stephan  is  the  Executive  Director  of 
the  Parkland  Community  Living  and  Sup- 
ports Society'  in  Red  Deer. 
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looking  Bock  at  30  Years 
of  Improvements 


Diane  Earl,  Director,  Research  and  Policy  Review 


I 


n May  30'*’,  I will  resign  from  my 
position  from  the  Council.  As  I make 
plans  for  the  future,  1 am  compelled 
to  write  about  the  changes  1 have  witnessed 
as  a member  of  the  disability  community 
for  more  than  three  decades  and  having  been 
employed  in  the  disability  arena  since  1975. 
I want  to  begin  by  giving  you  a snapshot  of 
life  in  the  ‘60s.  People  with  disabilities 
weren’t  expected  to  accomplish  much — 
paternalistic  attitudes  prevailed,  and  many 
lives  were  wasted  in  institutions.  Buildings 
and  services  were  anything  but  accessible. 
Children  with  disabilities  studied  through 
correspondence  or  were  sent  off  to  special 
schools  like  the  School  for  the  Blind  and  the 
Glenrose  School  Hospital. 

Employment — let  alone  careers — for 
people  with  disabilities  was  unheard  of.  Peo- 
ple with  disabilities  were  taken  care  of  by 
their  families  or  were  absorbed  by  the  sys- 
tem. There  was  no  such  thing  as  accessible 
housing:  after  all,  people  with  disabilities 
weren’t  expected  to  ever  leave  the  family 
home.  There  was  no  expectation  that  you 
would  ever  marry,  have  a family,  or  even 
take  part  in  the  activities  of  the  community. 

The  ‘60s  have  special  significance  for  me 
because,  in  1963, 1 was  injured  in  a car  acci- 
dent and  became  a paraplegic.  Since  then, 
over  the  course  of  three  decades.  I’ve  had  a 
special  and  often  rewarding  view  as  history, 
as  it  relates  to  Canadians  with  disabilities, 
has  unfolded.  As  a society,  we’ve  learned  a 
great  deal,  with  the  result  being  impressive 
gains  for  disabled  Canadians.  But  there  re- 
mains a need  to  be  vigilant;  to  ensure  we 
continue  to  gain — and  not  lose — ground. 

When  I went  back  to  school  following 
my  injury,  school  bus  drivers  carried  me  on 
and  off  the  bus.  When  1 arrived  at  our  school, 
which  was  a three  storey  structure,  I had  to 
be  carried  up  and  down  stairs  by  the  stu- 
dents. It  never  occurred  to  anyone,  includ- 
ing myself,  that  my  classes  might  be 
consolidated  in  one  area.  I had  to  use  a staff 


washroom  because  no  consideration  was 
given  to  modify  the  students’  facility. 

But  the  bottom  line  was  that  I was  one  of 
only  a few  who  were  actually  able  to  attend 
school  with  able-bodied  peers.  In  1965,  I 
was  the  exception  rather  than  the  rule.  In 
thirty  years,  we’ve  learned  a lot  about  learn- 
ing. Most  educators  and  administrators  rec- 
ognize the  value  of  integration  as  the  first 
choice,  and  in  most  jurisdictions  across  the 
country,  this  is  enshrined  in  policy  and  law. 

This  is,  of  course,  good  news.  But  let’s 
not  forget  our  current  country-wide  state  of 
fiscal  restraint.  We  know  that  integration 
takes  resources,  although  I like  to  think  it 
takes  less  resources  than  segregated  school- 
ing. We  must  remain  on  guard  to  ensure 
those  resources  remain  and  are  enhanced 
where  necessary. 

The  barriers  created  by  inaccessible 
schools  and  school  buses  have  largely  been 
removed.  Accessibility  provides  dignity  and 
independence  and  creates  opportunities  for 
participation.  But  single-minded  pursuit  of 
accessibility  may  have  a negative  side  of 
creating  segregation.  The  inaccessible  fea- 
tures of  my  school  forced  interaction  be- 
tween me  and  other  students.  I’m  confident 
that  my  fellow  students,  to  this  day,  have  a 
fairly  positive  attitude  and  comfort  level  with 
respect  to  people  with  disabilities.  I also 
learned  that  it  is  OK  to  ask  for  help  when  I 
need  it.  Human  interaction  must  not  be  lost 
in  our  quest  to  automate  for  accessibility. 

Nevertheless,  in  the  ‘60s,  it  simply  wasn’t 
possible  for  a person  to  live  independently 
because  of  the  sheer  inaccessibility  of  build- 
ings, streets  and  sidewalks,  apartments,  and 
businesses.  Not  only  could  you  not  get  to  a 
bank,  grocery  store,  post  office  or  theatre, 
you  couldn’t  get  in. 

Progress  has  taken  place,  but  it’s  some- 
times been  frustrating.  When  the  now  “old” 
education  building  at  the  U of  A was  built, 
the  Canadian  Paraplegic  Association  ap- 
proached the  designer  to  ask  him  to  ensure 


that  at  least  one  entrance  was  accessible  for 
people  using  wheelchairs.  CPA  was  pleased 
to  learn  that  all  the  entrances  would  be  ac- 
cessible, and  the  designer  was  congratulated 
on  his  vision.  But  later,  when  they  went  to 
tour  the  building,  they  found  that  once  they 
got  past  the  accessible  entrances,  they  were 
greeted  with  about  eight  steps  if  they  wanted 
to  visit  any  other  section  of  the  building. 

Today  we  expect  more  than  just  an  ac- 
cessible entrance  and  would  ask  about  the 
total  access  features.  Architects  are  required 
by  building  codes  to  make  buildings  acces- 
sible during  construction  and  renovation. 

Still,  this  doesn’t  mean  all  will  go 
smoothly  if  we  allow  the  industry  to  self- 
police. An  example  is  the  renovated  Coli- 
seum in  Edmonton.  When  staff  from  the 
Council  toured  the  facility  during  the  final 
stages  of  renovations,  we  discovered  no 
consideration  of  an  assistive  listening  sys- 
tem, no  plans  for  visual  and  tactile  warning 
systems  on  stairs,  and,  most  incredibly,  that 
people  sitting  in  wheelchairs  could  not  see 
over  the  people  in  the  row  in  front  of  them. 

These  areas  have  since  been  rectified. 
But  the  problem,  I am  convinced,  lies  in  the 
education  of  architects.  Schools  of  archi- 
tecture are  just  beginning  to  offer  courses 
which  will  help  future  architects  better  un- 
derstand the  access  needs  of  people  with 
disabilities.  Until  this  is  commonplace  in  all 
schools,  we  will  continue  to  have  architects 
who  see  the  Code  only  as  a source  of  frus- 
tration which  must  be  complied  with,  rather 
than  a tool  for  helping  them  design  facilities 
which  are  accessible  for  all  people. 

Like  access  in  public  facilities,  accessible 
housing  is  becoming  increasingly  popular. 
Our  aging  society  is  creating  a higher  de- 
mand for  accessible  housing,  with  benefits 
for  everyone  with  a disability.  Outside  the 
home,  pedestrian  environments  are  being 
built  without  barriers. 

Accessible  transportation  has  seen  dra- 
matic improvements  in  three  decades.  Thirty 
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years  ago,  unless  people  with  disabilities 
had  their  own  means  of  transportation,  they 
were  housebound.  In  the  mid  ‘70s,  in 
Edmonton,  people  with  disabilities  rallied, 
marched,  demonstrated  and  demanded  ac- 
cessible transportation.  The  Disabled  Adult 
Transportation  System  is  the  result  of  the 
work  of  this  group  of  people. 

Today  we  have  a much  broader  defini- 
tion of  accessible  transportation,  and  we 
have  a much  broader  vision — a vision  that 
ensures  that  people  with  disabilities  have  a 
choice  of  transportation:  accessible  taxis  and 
transit  buses,  LRT,  intercity  buses,  trains, 
planes,  as  well  as  our  door-to-door  serv- 
ices. It’s  truly  a family  of  services,  based  on 
the  principle  that  all  people  have  access  to 
all  forms  of  transportation.  Now,  as  people 
with  disabilities,  we  must  use  the  entire 
family  of  services  when  possible.  This  is 
particularly  important  with  our  local  trans- 
portation. The  burden  must  be  eased  on  the 
door-to-door  services,  if  we  are  to  preserve 
this  important  mode  of  transportation  for 
people  who  are  only  able  to  use  this  system. 

Transportation  has  been  an  area  that  I’ve 
long  toiled  in,  and  I’m  pleased  with  the  im- 
provements that  I see.  I must  recognize  Al- 
berta Transportation  and  Utilities  for  their 
commitment  and  work  on  behalf  of  people 
with  transportation  disabilities  since  1990. 
But,  as  in  all  areas,  work  remains  to  be  done. 
More  and  more  people  are  requiring  acces- 
sible transportation  because  of  aging, 
healthcare  reforms  and  because  more  and 
more  people  with  disabilities  are  choosing 
community  living. 

At  the  same  time  all  this  is  occurring, 
provincial  funding  changes,  whereby  trans- 
portation grants  have  been  wrapped  up  in  a 
single  municipal  grant,  and  resulting  budget 


Progress  in  transportation:  in  the  60s,  we 
wouldn  ’t  have  dreamed  of  casually  using  a 
city  bus,  let  alone  a commuter  aircraft... 


cuts,  are  causing  some  municipalities  to  put 
different  priorities  on  accessible  transpor- 
tation. In  some  instances  transportation  op- 
erators are  reducing  hours  of  operation  and 
in  worse  ca.se  .scenarios  we  are  hearing  the 
suggestion  that  no  accessible  .services  may 
be  available  in  some  communities.  We  must 
remain  diligent  to  ensure  ground  is  not  lost. 

In  the  workplace,  we’ ve  truly  come  a long 
way  in  thirty  years.  In  the  60s,  an  employee 
with  a disability  was  a rarity.  Today,  more 
and  more  people  with  disabilities  are  join- 
ing the  workforce;  there  is  an  increasing 
expectation  of  this.  In  Alberta,  people  with 
disabilities  enjoy  unusually  high  employ- 
ment rates  compared  to  other  areas  of  the 
country.  What  have  we  learned  in  30  years? 

I believe  we’ve  learned  that  supports  for 
people  with  disabilities  must  not  be  tied  to 
income  and  employment.  People  must  not 
be  penalized  for  joining  the  workforce.  Cer- 
tainly, in  Alberta,  our  support  systems  are, 
for  the  most  part,  not  tied  to  income,  and  I 
believe  that’ s one  of  the  biggest  reasons  why 
we  lead  in  this  province. 

I’m  not  suggesting  for  one  minute  that 
there  isn’t  a long  way  to  go.  Our  participa- 
tion rate  in  the  workforce  isn’t  even  close  to 
that  of  society  in  general.  But  I will  say  this: 
physical  barriers  are  being  broken  down. 
We’re  in  the  heart  and  mind  stage  now,  and 
change  is  slow  to  come.  For  our  part,  we 
must  do  our  best  to  prove  our  abilities,  to 
show  that  we  can  compete  with  anyone,  pro- 
viding the  playing  field  is  level. 

Of  course,  life  can’t  be  all  work  and  no 
play.  Thirty  years  ago,  with  no  transporta- 
tion and  inaccessible  facilities,  people  with 
disabilities  really  didn’t  participate  in  their 
communities.  I remember  wanting  to  go  to 
a dance,  the  first  dance  since  I became  a 


wheelchair  user.  When  my  friend  and  1 ar- 
rived at  the  hall,  1 was  helped  up  the  stairs, 
and,  as  usual  there  was  a policeman  at  the 
entrance.  He  immediately  turned  on  his 
llashlight  and  began  to  move  the  crowd  aside 
to  let  me  through.  He  guided  me  from  the 
back  of  the  hall  to  a position  in  front  of  the 
stage.  Everyone  stopped  dancing  and  stared 
and  1 think  the  band  even  missed  a beat  or 
two.  What  an  entrance! 

Today,  with  our  entire  environment  be- 
coming more  and  more  accessible,  barriers 
preventing  community  participation  are  fall- 
ing. Yet  people  still  steal  an  occasional 
glance  when  people  with  disabilities  get  up 
to  dance  with  their  friends.  When  there 
comes  a time  when  people  with  disabilities 
are  asked  to  dance  by  people  they  don't 
know.  I’ll  know  that  the  public  has  finally 
reached  a comfort  level  around  people  with 
disabilities  in  a social  setting. 

Yes,  there  have  been  a great  many  im- 
provements for  people  with  disabilities  in 
30  years.  But  I urge  you  all  to  remember  this: 
there  is  more  to  learn  and  there  are  more 
obstacles  to  be  breached.  We  must  take  time 
to  reflect  on  our  success,  but  we  can't  be 
complacent,  and  we  can’t  expect  society  to 
change  on  its  own.  We  must  continue  to 
help  the  public  get  to  where  we  want  it  to  be. 

On  May  30 — for  the  first  time  in  two 
decades — I will  no  longer  be  employed  in 
the  disability  arena.  Naturally,  my  ambition 
has  weakened  somewhat  since  1975.  My 
overall  resolve,  however,  remains  firm.  1 
expect  to  continue  to  be  involved  with  is- 
sues that  impact  people  with  disabilities  and 
the  fight  to  make  improvements — but  now 
strictly  as  a consumer. 

It’s  been  a pleasure  to  carry  the  banner 
on  your  behalf  ♦ 
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Underuse  Could  leave  Us  HAPIess 


he  Home  Adaptation  Program 
(HAP),  intended  to  offset  the  cost 
of  making  homes  accessible,  could 
disappear  by  the  year 2,000 because  demand 
from  Albertans  with  disabilities  appears  to 
be  falling  off. 

Officials  from  Alberta  Municipal  Affairs 
who  oversee  HAP  indicate  that  they’re  not 
using  all  the  funds  that  have  been  allotted  to 
the  program.  Currently,  HAP  is  scheduled 
for  review  in  1999.  If  demand  continues  to 
lag,  it  will  almost  certainly  be  shut  down  at 
that  time. 


One  possible  explanation  for  lack  of  de- 
mand may  be  that  people  simply  don’ t know 
much  about  HAP,  or  that  it  exists  at  all.  The 
program’s  only  “advertising”  is  aimed  at 
the  Regional  Health  Authorities  and  health 
professionals.  Naturally,  many  people  with 
disabilities  rarely  come  into  contact  with 
health  professionals,  let  alone  RHAs. 

If  you  know  of  someone  who  could  use 
assistance  like  that  provided  by  HAP,  help 
get  the  word  out.  The  program  provides 
grants  for  the  sole  purpose  of  modifying 
existing  homes — owned  or  rented — for 


wheelchair  users  who  are  in  lower  income 
brackets.  Grants  are  for  permanent  modifi- 
cations which  help  improve  access  to  and 
movement  within  the  home.  Grant  amounts 
are  up  to  $5,000,  depending  on  income.  For 
more  details,  see  the  sidebar  below. 

HAP  or  RRAP? 

HAP  isn’ t your  only  option  when  it  comes 
to  financial  assistance  to  make  your  home 
accessible. 

In  February,  the  federal  government  an- 
nounced a one  year  extension  of  its  Resi- 


HAP:  Program  Details 

Grant  Amounts 

♦ $5,000  if  household  income  was  less  than  $25,000  in  the 
previous  year  or  if  you  receive  AISH 

♦ $2,500  if  household  income  was  between  $25,000  and 
$30,000  in  the  previous  year 

Eligibility — Homeowners/Tenants 

You  may  be  eligible  for  HAP  if: 

♦ you  are  a wheelchair  user  or  have  a severe  mobility  impairment 

♦ you  live  in  the  home  at  least  nine  months  out  of  the  year 

♦ you  are  a Canadian  citizen  or  landed  immigrant 

♦ you  have  lived  in  Canada  for  at  least  three  years  and  one  year  in 
Alberta 

♦ you  have  a landlord’s  agreement  to  proposed  modifications,  if 
you  are  a tenant. 

Eligibility — Landlords 

You  may  be  eligible  tor  HAP  if: 

♦ you’re  willing  to  make  modifications  to  an  existing 
residential  building  to  accommodate  one  or  more 
wheelchair  users 

♦ you’re  willing  to  have  residential  accommodation 
constructed  containing  one  more  dwellings  or  hostel  units 
for  wheelchair  users 

♦ you  agree  to  endeavour  to  rent  modified  units  to  eligible 
tenants  for  a lease  period  of  not  less  than  one  year. 


Application  Details 

To  apply  for  HAP,  you  must: 

♦ complete  the  application  form 

♦ attach  a copy  of  the  most  recent  property  tax  notice 

♦ attach  a medical  form  completed  by  a physician  (if  you’re  a 
homeowner  or  tenant) 

♦ attach  a copy  of  last  year’s  complete  income  tax  return 

♦ send  a copy  of  a current  AISH  cheque  stub  if  applicable 

♦ send  all  the  above  to  the  HAP  office. 

Eligible  Modifications 

Modifications  which  are  part  of  or  fixed  to  the  unit,  building  or 
site  are  eligible  if  they: 

♦ facilitate  access  to  the  unit  (i.e.,  ramps,  flush  entrances) 

♦ facilitate  movement  in  the  unit  (i.e.,  widened  doorways, 
grab  bars,  kitchen/bath  modifications) 

♦ provide  security  (i.e.,  burglar  alarms). 

Estimates  and  sketches  are  required  for  most  modifications 
before  work  starts.  Don’t  expect  to  be  reimbursed  for 
modifications  that  were  done  before  your  application  was 
approved,  or  for  the  value  of  your  own  labour. 

For  more  information  and  application  forms,  contact: 

Alberta  Municipal  Affairs,  Home  Adaptation  Program,  Housing 
and  Consumer  Affairs  Division,  16‘^  Floor  Commerce  Place, 
10155  - 102  Street,  PO  Box  3120,  Edmonton,  Alberta  T5J  4LB 
Phone:  403/427-5760  (toll-free  via  RITE  operator — call  310- 
0000  and  ask  to  be  connected) 
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With  help  from  HAP  or  REAP,  an  accessible  bathroom  could  be  within  your  grasp — but 
you ’d  better  act  fast:  REAP  could  disappear  in  1998,  and  HAP  could  follow  in  1999. 


dential  Rehabilitation  Assistance  Program 
(RRAP),  which  is  administered  through  the 
Canada  Mortgage  and  Housing  Corpora- 
tion (CMHC). 

Like  HAP,  RRAP  is  also  intended  to  pro- 
vide assistance  to  households  occupied  by 
persons  with  disabilities  who  require  spe- 
cial modifications  to  improve  accessibility 
to  their  residence.  Assistance,  however, 
comes  in  the  form  of  a loan,  part  of  which 
may  not  have  to  be  repaid,  depending  on 
household  income  and  the  costs  of  modifi- 
cations. 

The  maximum  RRAP  loan  is  $18,000  in 
southern  areas,  $21,000  in  northern  areas 
and  $27,000  in  far  northern  areas.  The  maxi- 
mum amount  which  may  be  forgiven  varies 
from  $ 1 2,000  in  the  south  to  $ 1 8,000  in  the 
fai'  north  areas.  The  amount  of  forgiveness 
depends  on  household  income  and  is  based 
on  a percentage  of  mandatory  repair  costs. 
Maximum  forgiveness  is  available  where 
the  household  income  is  60  percent  or  less 
of  an  income  threshold  for  a certain  area. 
Forgivable  amounts  decline  to  0 for  house- 
holds with  incomes  at  this  threshold. 

A sister  program  to  RRAP  is  the  Home 
Adaptations  for  Seniors’  Independence 
(HASI),  which  has  also  been  extended  for 
one  year.  This  program  is  intended  to  help 
seniors  offset  the  cost  of  certain  home  adap- 
tations to  address  difficulties  in  daily  living. 


HASI  provides  one-time,  non-repayable 
contributions  of  up  to  $2,500.  The  amount 
is  based  on  the  cost  of  the  required  adapta- 
tions. Applicants  must  be  65  years  or  older 
with  a household  income  of  less  than  the 
income  threshold  established  for  the  type  of 
household  in  the  local  area.  ♦ 


For  more  information  about  RRAP  or  HASP 
contact: 

CMHC  Edmonton  Branch 
Suite  200,  Plaza  124 
10216-  124  Street 
Edmonton,  Alberta  T5N  4A4 
Phone:  403/482-8700 


New  Federal  Program  for  Entrepreneurs  with  Disabilities 


I I ould-be  entrepreneurs  in  Western  Canada  now  have  an 
alternative  source  of  potential  funding. 

I I Early  in  April,  the  federal  government  announced  the 
launch  of  the  Entrepreneurs  with  Disabilities  Program  (EDP). 
The  program  will  provide  financial,  training  and  resource  sup- 
port to  people  with  disabilities — particularly  those  living  in  rural 
communities — who  are  starting  a business  or  expanding  an  ex- 
isting business. 

Under  the  program.  Western  Economic  Diversification  (WD) 
will  provide  Community  Futures  Development  Corporations 
(CFDCs)  with  up  to  $18  million  in  repayable  investment  contri- 
butions. CFDCs  are  located  in  90  rural  centres  across  the  four 
western  provinces.  They  were  established  by  the  federal  govern- 
ment to  promote  economic  development  in  rural  communities. 

Currently,  there  are  27  CFDCs  in  Alberta,  each  of  which  is 
eligible  to  receive  $200,000  under  the  program.  Additionally, 
each  CFDC  will  be  provided  with  a non-repayable  amount  of 
$50,000  to  support  the  operation  of  the  program. 


In  turn,  CFDCs  will  develop  local  programs  and  implement 
programs  that  meet  the  needs  of  entrepreneurs  with  disabilities. 

“Recognizing  that  self-employment  and  entrepreneurship  ai'e 
legitimate  options  for  people  with  disabilities,  this  initiative  will 
form  a foundation  upon  which  we  can  build  programs  and  sup- 
ports that  ensure  people  with  disabilities  can  contribute  to  the 
economic  growth  of  Western  Canada,”  stated  Dr.  Jon  Gen  ard, 
WD  Secretai7  of  State  in  a news  release  announcing  the  launch. 

The  exact  nature  of  the  assistance  that  will  be  provided  wasn’t 
given  in  the  news  release.  This  paragraph,  however,  provides  some 
insight  as  to  how  EDP  will  operate:  “One  of  the  key  activities  of 
the  CFDCs  is  the  provision  of  high-risk  capital  to  new  and  startup 
businesses  from  their  locally-managed  investment  funds.  WD 
and  the  CFDCs  are  committed  to  partnership  building  with  local 
disability  organizations,  associations  and  other  local  organiza- 
tions to  provide  business  counselling,  support  and  training,  and 
access  to  business  loans  to  entrepreneurs  with  disabilities.” 
Look  for  more  details  in  the  next  issue  of  Status  Report.  ♦ 
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Businesses  Zero  in  on  Disabilhy 

Cliff  Bridges 


I I ith  ever-increasing  numbers  and 
more  disposable  income,  Canadians 
I I with  disabilities  represent  growing 
buying  power — and  businesses  are  spring- 
ing up  across  Canada  to  meet  the  need. 

Two  such  businesses  are  Barrier-Free 
Innovations  Ltd.,  an  Edmonton-based  firm 
specializing  in  accessibility  consultation, 
and  The  Driver’s  Companion  Group  Ltd.,  a 
specialized  driver  training  company  based 
in  Richmond  Hill,  Ontario. 

Barrier-Free  Innovations  Ltd.  is  the 
brainchild  of  Mike  Doris,  former  project 
supervisor  with  the  recently  downsized 
Handicapped  Housing  Society  of  Alberta. 
In  his  position  with  the  Society,  Doris  accu- 
mulated a great  deal  of  experience  in  all 
aspects  of  barrier  free  design.  A contributor 
to  Alberta  Labour’s  Barrier  Free  Design 
Guide,  Doris  is  applying  his  experience  via 
his  recently-formed  company  which  offers 
complete  accessibility  consulting  for  reno- 
vations or  new  construction. 

“I  felt  there  was  a need  for  it,”  says  Doris, 
a wheelchair  user  for  almost  20  years.  “There 
were  a lot  of  people  phoning  the  Society, 
asking  for  this  type  of  expertise,  because 
they  didn’t  know  who  to  turn  to.” 

Among  Doris’  s current  projects  is  a group 
home  for  up  to  eight  adults  with  Hunting- 
ton’s disease.  He’s  used  to  working  in  the 
non-profit  arena,  but  feels  his  market  will 
expand  into  public  and  commercial  facili- 
ties. “Any  individual  or  company  that  re- 
quires assessments  or  consulting  in  relation 
to  barrier  free  design  is  a potential  client,” 
he  says,  adding  that  the  hotel  industry  in 
particular  is  quickly  realizing  they  must  ca- 
ter to  the  needs  of  the  disabled  client. 

“At  this  point.  I’m  sending  out  letters  to 
hotels,  to  try  and  get  them  on  the  same  wave- 
length— if  you’re  going  to  renovate,  keep 
this  in  mind,  because  there  definitely  is  a 
need  out  there  for  wheelchair  access.” 
Specifically,  Doris  will  work  with  cli- 
ents in  the  drawing  stage  of  new  construc- 


tion or  renovation,  and  will  provide  on-site 
advice — providing  he  can  access  the  site — 
as  required.  As  well,  he  will  perform  acces- 
sibility assessments  and  provide  written 
reports  and  recommendations.  When  alter- 
native communication  needs  arise,  he  plans 
to  consult  with  local  experts  in  communica- 
tion technology  for  visually  impaired,  deaf 
and  hard  of  hearing  people. 

Unlike  Barrier-Free  Innovations,  The 
Driver’s  Companion  Group  doesn’t  focus 
entirely  on  the  needs  of  people  with  dis- 
abilities. Co-owner  Carl  Wiese,  a driving 
instructor  for  27  years,  describes  his  com- 
pany as  a comprehensive  driving  training 
resource.  But  a significant  component  of 
the  company  is  its  DRIVE- ABLE  program, 
designed  to  help  disabled  drivers  become 
as  skilled  as  possible. 

In  addition  to  in-car  training,  the  pro- 
gram features  vision  training  (to  help  you 
see  the  road  better),  skid  school  to  help  you 
learn  how  to  handle  adverse  conditions  and 
emergency  situations,  psychological  train- 
ing to  help  you  learn  to  maintain  optimum 
attitudes  and  keep  emotions  in  check  when 
behind  the  wheel,  and  the  St.  John  Ambu- 
lance First  Aid  Course. 

The  program,  says  Wiese,  is  customized 
for  individuals  and  usually  begins  with  a 
thorough  assessment.  “Very  often  the  sup- 
plier will  just  stick  a steering  spinner  on  the 
steering  wheel,  and  we  say,  ‘No,  no,  no.  It 
has  to  be  at  three  o’clock.’  We  will  help 
make  sure  the  car  has  been  adapted  to  their 
special  needs.” 


For  more  information: 

Mike  Doris 

Barrier-Free  Innovations  ltd. 
Phone:  403/433-1923 
E-mail:  mdoris@junctionnet.com 

Carl  Wiese 

The  Driver's  Companion  Group  Ltd. 
Phone:  416/780-6922 


The  program  will  cater  to  the  needs  of 
the  new  disabled  driver  and  the  disabled 
person  who  has  been  driving  for  some  time. 
It’s  the  latter  group  that  Wiese  feels  is  the 
most  vulnerable,  since  the  training  they’ve 
received — if  any — has  probably  only  been 
aimed  at  getting  their  license  back. 

Currently,  there  doesn’t  appear  to  be  any 
other  program  of  this  type  being  offered  in 
Canada — a fact  that  Wiese  says  he  will  capi- 
talize on.  “This  is  the  other  thing  I think  is 
unique  about  us — we’re  willing  to  travel. 
What  I hope  to  do  is  set  up  schedules  where 
we  go  right  across  Canada  and  I spend  a 
week  in  Edmonton,  a week  in  Calgary,  a 
week  in  Vancouver,  and  book  people  in 
advance.” 

Another  benefit  for  program  participants 
is  a complimentary  copy  of  the  Driver’s 
Companion — Your  In-Car  Guide  to  Safety, 
Collision  Prevention,  and  Survival  Strate- 
gies, written  by  Wiese’s  partner,  psycholo- 
gist Dr.  Norm  Forman.  The  guide  features 
the  company  ’ s special  phone  number,  which 
you  can  call  at  any  time  from  any  location  if 
you’re  involved  in  a collision.  The  number 
provides  information  about  what  to  do — 
and  what  not  to  do — at  the  scene. 

Both  Barrier-Free  Innovations  and  The 
Driver’s  Companion  Group  are  fledgling 
companies,  and  both  Doris  and  Wiese  con- 
cede they’re  not  that  busy  yet,  since  they’re 
still  in  startup  mode.  But  both  are  very  opti- 
mistic about  what  lies  ahead. 

“It’s  become  so  apparent  now,  that  it’s 
become  a big  business,”  says  Wiese.  “You 
know  what  I credit  this  to?  The  fact  that 
disabled  people  are  finally  making  them- 
selves more  visible.  Now  they’re  going  places 
and  demanding  that  the  bathrooms  are  ac- 
cessible and  the  buildings  are  accessible. 
People  are  becoming  more  aware  of  it  and 
realizing,  ‘Hey,  there’s  a big  market  here.’” 

“An  aging  population,”  says  Doris, 
“equates  to  more  disability  and,  in  turn,  the 
need  for  more  accessibility.”  ♦ 
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Policy  & Budget  Review 


□ 


here  have  been  a number  of  recent 
proposed  changes  to  legislation  af- 
fecting people  with  disabilities.  The 
following  is  a list  of  these  proposed  changes 
accompanied  by  brief  analysis  by  the  Pre- 
mier’s Council. 


Provincial  Budget  Proposal — ^AISH 

The  Alberta  government  has  proposed 
to  increase  AISH  by  1%,  or  $8,  per  month. 

For  people  who  receive  no  other  income, 
this  will  just  be  a tiny  increase  in  payment. 
For  those  who  receive  CPP  disability  or  some 
employment  income,  this  increase  may 
mean  the  difference  between  losing  AISH 
altogether  (along  with  medical  benefits)  or 
continuing  to  receive  a small  amount  which 
preserves  the  medical  benefits.  (Since  CPP 
is  indexed,  a series  of  small  increases  have 
brought  some  recipients  above  $8 1 0/mo.  so 
they  lose  AISH.  CPP  provides  no  medical 
benefits.) 

Proposed  Changes  to  Canada 
Pension  Plan — Disability  Benefits 

These  announcements  were  made  by 
Paul  Martin  on  February  14,  1997.  They 
will  come  into  effect  only  if  passed  by  Par- 
liament. 

♦ Contributions  will  be  required  in  4 out  of 
the  last  6 years  prior  to  claiming  disabil- 
ity benefits.  Previously  it  required  people 
to  have  contributed  in  2 of  the  last  3 years 
or  5 of  the  last  10  years.  The  proposed 
change  means  people  now  have  to  con- 
tribute longer  (i.e.,  demonstrate  a signifi- 
cant attachment  to  the  workforce)  and  they 
have  only  a 2 year  window  to  apply  for 
CPP  Disability  benefits,  instead  of  a pos- 
sible 5 years. 

♦ Retirement  pensions  for  disability  ben- 
eficiaries will  be  based  on  maximum  pen- 
sionable earnings  at  the  time  of 
disablement,  and  then  indexed  to  age  65 
by  prices  instead  of  wages.  This  will  mean 
that  people  disabled  early  in  their  work- 
ing life  will  get  less  from  CPP  when  they 
reach  retirement  age  than  they  do  now. 

♦ Calculation  of  combined  pensions  for  peo- 
ple receiving  both  disability  and  survivor 
benefits  will  change.  The  maximum  ben- 
efit will  be  equal  to  1 maximum  disability 
pension.  Previously,  maximum  combined 


survivor-disability  benefits  were  equal  to 
the  maximum  retirement  pension  plus  a 
tlat  rate  component.  The  new  benefit  will 
be  slightly  smaller. 

♦ The  death  benefit  will  provide  6 months 
of  retirement  pension  to  a maximum  of 
$2500.  The  current  maximum  is  $3580. 

Federal  Budget  Proposals  with 
Respect  to  People  with  Disabilities 

These  changes  were  announced  by  Paul 
Martin  on  February  18,  1997  and  must  be 
approved  by  Parliament  before  they  are 
implemented. 

Improving  recognition  of  the  costs  of 
disability  by  changing  the  medical  ex- 
pense tax  credit — under  the  proposals,  the 
following  would  be  eligible  to  be  claimed: 

♦ 20%  of  the  cost  of  a van  that  is  adapted  (or 
will  be  adapted  within  6 months),  for  the 
transportation  of  an  individual  using  a 
wheelchair  (to  a maximum  of  $5000) . The 
cost  of  the  van  adaptations  are  already 
accepted  as  a medical  expense,  but  this 
change  would  recognize  that  higher  priced 
vehicles  are  often  required. 

♦ 50%  of  the  cost  of  an  air  conditioner  nec- 
essary to  help  an  individual  cope  with  a 
severe  chronic  ailment,  disease  or  disor- 
der (to  a maximum  of  $ 1000).  Some  peo- 
ple with  MS  have  been  able  to  qualify 
under  the  Home  Adaptation  Program  in 
Alberta,  but  since  family  income  must  be 
less  than  $30,000  to  qualify  under  HAP, 
the  proposed  change  will  provide  some 
relief  for  those  with  higher  incomes  or 
other  disorders. 

♦ Expenses  incun'ed  for  moving  to  accessi- 
ble housing.  Previously,  the  only  moving 
expenses  that  could  be  claimed  for  a tax 
deduction  were  those  related  to  moving 
closer  to  a job. 

♦ Reasonable  expenses  relating  to  altera- 
tions of  the  driveway  of  the  principal  resi- 
dence of  an  individual  with  a severe  and 
prolonged  mobility  impairment  to  facili- 
tate access  to  a bus.  The  need  for  this 
addition  is  unclear  but  since  it  refers  to 
“principal  residence”  it  may  require  some 
interpretation  by  Revenue  Canada. 

♦ Sign  language  interpreter  fees.  This  will 
assist  people  who  earn  a reasonable  in- 


come to  recover  part  of  these  costs  u hen 
no  other  assistance  isavailable.  Howe\er, 
people  need  to  be  cautious  that  this  does 
not  result  in  employers  or  government 
departments  refusing  to  pay  on  the  basis 
that  the  individual  can  get  a tax  reduction 
if  they  pay  for  their  own  services. 

♦ An  increa.se  in  the  limit  on  part  lime  at- 
tendant care  expenses  from  $5()()()  to 
$1(),0()0  per  year.  Again,  this  will  mainly 
benefit  individuals  with  higher  incomes 
who  pay  for  their  own  attendant  care. 

Reducing  barriers  to  employment — the 
following  recommendations  have  been 
made: 

♦ Introduce  a refundable  medical  tax  credit 
to  assist  low  income  working  people  with 
high  medical  expenses  to  a maximum  re- 
fund of  $500  or  25%  of  eligible  medical 
expenses.  Family  income  above  $16,069 
will  initiate  a decrea.se  in  the  size  of  the 
refund.  Refundable  means  that  it  will  be 
available  to  those  who  qualify  even  if  they 
do  not  pay  tax  because  their  income  is  too 
low.  Currently,  many  people  with  disabili- 
ties are  unable  to  take  advantage  of  the 
medical  expense  tax  credit  because  they 
pay  little  or  no  tax  from  which  to  deduct 
the  credit. 

♦ Develop  a new  Opportunities  Fund  of  $30 
million  a year  over  3 years  to  develop 
strategies  that  reduce  barriers  to  partici- 
pation for  Canadians  with  disabilities 
seeking  to  work. 

♦ Extend  the  VRDP  program  for  another 
year  with  federal  funding  of  $ 1 68  million 
to  be  matched  by  the  provinces.  A new 
VRDP  agreement  will  be  negotiated  for 
April,  1998.  It  will  primarily  fund  em- 
ployment and  labour  market  interven- 
tions, rather  than  “rehabilitation” 
activities. 

For  further  information,  call  1 -888-454- 
7777  or  TDD  1-800-465-7735.  For  copies 
of  an  information  brochure,  contact: 

Distribution  Centre 
Department  of  Finance 
300  Laurier  Avenue  West 
Ottawa,  ONK1A0G5 
Telephone:  613-995-2855.  ♦ 
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Seminars,  symposia,  conferences,  meetings 


Calendar  of  Coming  Events 


Grant  MacEwan  Community  College 
presents  Home  and  Community  Based  Re- 
habilitation Certificate — Level  1 . August  1 1 
to  15,  1997,  at  the  City  Centre  Campus  in 
Edmonton.  Theme:  a week-long  course,  led 
by  Dr.  Barry  Wilier  of  New  York’s  State 
University,  for  those  who  work  or  live  with 
people  having  acquired  brain  injury. 
Contact:  403/497-5117  or  via  e-mail 
(macleans@  admin. gmcc.ab.ca). 

The  Edmonton  Epilepsy  Association 
presents  the  L‘  Annual  Epilepsy  Confer- 
ence. May  23,  24,  and  25,  1997,  at  the  Ed- 
monton Hilton  Hotel.  Theme:  coping  skills, 
seizure  management,  new  networks  of  sup- 
port, medical  advances.  Contact:  Martin 


Sharren,  Executive  Director,  at  403/421- 
1 968  or  via  e-mail  (epilepsy  @ freenet.edmon- 
ton.ab.ca). 

The  Calgary  Learning  Centre  presents  its 
Summer  Institute  1997.  August  18,  19  and 
20, 1997,  at  the  University  of  Calgary  Mac- 
Ewan Student  Centre.  Theme:  Literacy — 
putting  the  pieces  together.  Contact:  The 
Calgary  Learning  Centre  at  403/686-9300 
or  via  e-mail  (caleamc@cadvision.com). 

Change  of  Phone  Number  Notice: 

All  federal  government  income  support  pro- 
grams, including  Canada  Pension  Plan 
(CPP)  Disability  Benefits,  can  now  be 
reached  at  800/277-9914. 


Is  your  ossocration  or  agency 
sponsoring  a provinciol  or  notional 
conference  or  workshop?  If  so, 
please  forward  the  pertinent 
information  to: 

The  Premier's  Council  on  the  Status 

of  Persons  with  Disabilities 

250, 1 1044  - 82  Avenue,  Edmonton, 

Alberta  T6G0T2 

Tel:  422-1095  (Edmonton) 

or  1-800-272-8841  (rest  of  Alberta) 

Fax:  422-9691 

E-mail:  pcspd(^planet.eon.net 


New  Resources  for  Hard  of  Hearing  Students 


he  Canadian  Hard  of  Hearing  Association  (CHHA)  has 
recently  produced  three  helpful  documents  aimed  at  help- 
ing the  hard  of  hearing  student  in  the  classroom. 

The  first  is  an  excellent  handbook  called  Hearing  the  Learn- 
ing by  Ruth  Warick,  for  post  secondary  students  who  are  hard  of 
hearing.  It  contains  sections  on  support  services,  classroom  strat- 
egies, assistive  listening  devices,  self  strategies  and  other  re- 
sources. Interspersed  through  this  clear  and  easily  read  document 
are  one  page  vignettes  of  seven  students  who  are  hard  of  hearing. 
Each  describes  some  aspects  of  their  post  secondary  experience, 
what  worked  and  what  didn’t. 

To  Be  Heard:  Guidebook  for  Instructors  of  Students  Who  are 
Hard  of  Hearing,  also  prepared  by  Ruth  Warick,  is  an  eight  page 
publication  designed  to  enhance  communication  with,  and  teach- 


ing for,  students  who  are  hard  of  hearing.  In  fact,  it  would  be 
excellent  for  instmctors  of  students  with  any  disability. 

The  third  publication.  Access  for  Hard  of  Hearing  Post  Sec- 
ondary Students:  Resource  Binder  for  Service  Delivery,  consists 
of  service  delivery  guidelines  regarding  captioning,  oral  inter- 
preting, communication  strategies  and  other  issues  for  hard  of 
hearing  students. 

These  documents  are  available  for  a nominal  fee  ($3  for  each 
of  the  first  two  and  $10  for  the  binder)  from: 

Canadian  Hard  of  Hearing  Association 

2435  Holly  Lane,  Suite  205,  Ottawa,  ON  KIV  7P2 

Phone:  1-800-263-8068  TTY:  613-526-2692 

Pax:  613-526-4718  E-mail:  chhanational@cybems.ca  ♦ 


o 


